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1998-99 Fall Kindergarten Parent Interview




Note. The current parent interview item pool is comprised of items fielded as part of:
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*The following items were fielded as part of the ECLS-K: 1998-99 Fall Kindergarten Parent Interview.
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INTRODUCTION - INQ

INQ.010
ENTER THE RESPONDENT'S FIRST NAME.
RULES FOR SELECTING RESPONDENTS:
1. CHILD'S MOTHER/GUARDIAN
2. CHILD'S FATHER/GUARDIAN, IF MOTHER IS UNAVAILABLE
3. HHMEMBER (OVER 18) WHO IS MOST KNOWLEDGEABLE ABOUT THE CHILD'S
CARE AND EDUCATION IF MOTHER AND FATHER ARE NEVER AVAILABLE OR NOT IN
HOUSEHOLD
ENTER NAME
INQ.020 {Before we begin the interview, | would like to verify some information.}

| have recorded {CHILD's FIRST, MIDDLE, AND LAST NAME} as {CHILDY}'s full name. Is this correct?

Current Info: [CHILD'S FIRST NAME]
[CHILD'S MIDDLE NAME]
[CHILD'S LAST NAME]

FIRST NAME: [ ]
MIDDLE NAME: [ ]
LAST NAME: [ ]

INQ.030 Are there any other names {CHILD} goes by?

YES oo 1

NO L 2 (INQ.050)
REFUSED ... 7 (INQ.050)
DON'T KNOW ... 9 (INQ.050)

INQ.040

What are those names?

ENTER FIRST OTHER NAME

ENTER SECOND OTHER NAME

ENTER THIRD OTHER NAME
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INQ.050

INQ.060

INQ.080

INQ.090

INQ.100

ASK IF NOT OBVIOUS: | have {CHILD} recorded as {male/female}. Is that correct?

Current Info: [GENDER]

MALE ... 1
FEMALE ... 2
REFUSED ... 7
DON'T KNOW ... 9

{I have recorded that {CHILD} was born on {DATE OF BIRTH}. Is that correct?/What is {CHILD}'s date of

birth?}

Current Info: [DATE OF BIRTH]

I A I N I I
ENTER DATE OF BIRTH (MONTH/DAY/YEAR)
REFUSED 77

DON'T KNOW ... 99

So {CHILD} is {AGE CALCULATED FROM DATE OF BIRTH AT INQ.060} years old. Is that correct?

YES cooooeeeeeeteeeeeeeee e 1 (INQ.100)
N 2
REFUSED ..o 7
DON'T KNOW .o 9
How old is {CHILD}?
[
ENTER AGE

| have recorded that {CHILD}'s home address is:

{STREET ADDRESS1..}
{STREET ADDRESS2..}
{CITY..} {ST} {ZIP CODE..}
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Is this correct?

CORRECT ADDRESS .........ccooiiiiiieieie 1 (INQ.130)
SAME ADDRESS - MINOR

CORRECTIONS ..., 2

NEW ADDRESS ..o 3

INQ.110
MAKE CORRECTIONS TO ADDRESS BELOW.

STREET ADDRESS1: [ |
STREET ADDRESS2: [ |
CITY: [ ]

STATE: [ |

ZIP CODE: [ |

INQ.130 {I have recorded that {PHONE NUMBER} is {CHILD}'s family's current home phone number. Is this
correct? /What is {CHILD}'s family's current phone number?}

Current Info: [TELEPHONE NUMBER]

-]
ENTER TELEPHONE NUMBER

REFUSED ....oiiiii e 7
DON'T KNOW
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PARENT'S INVOLVEMENT WITH THE CHILD'S SCHOOL - PlQ

P1Q.020

First, I'd like to ask you about {CHILD}'s school. Did {CHILD}'s school or teacher send home information
about any of the following when {CHILD} started kindergarten?

RESPONSES: YES =1, NO = 2, REFUSED =7, DON'T KNOW =9

How to prepare {CHILD} for kindergarten?............ccccccoviieieeenineen.
Topics or skills that are part of the kindergarten program? ...............
What to do if {CHILD} will be late or absent from school?.................
How to get in touch with a teacher or school staff to discuss

any concerns or questions about {CHILD}? .........cccccoviviiiiiieeinnenn.

apoo

P1Q.030 Have you met {CHILD}'s teacher yet?

YES oo 1
NO s 2
REFUSED .....oooiiieiieeeeee e 7
DON'T KNOW ....ooiiiiieie e 9
P1Q.050 Did you [or {CHILD}'s parents] choose where to live so that {CHILD} could attend {his/her} current school?
YES oo 1
NO e s 2
REFUSED .....oooiiieeeeecee e 7
DON'T KNOW ....ooiiiiieiiee e 9

P1Q.060 Is {CHILD} in {his/her} regularly assigned school or a school that you {or {CHILD}’s parents} chose?

ASSIGNED ... 1
CHOSEN ..o 2
ASSIGNED SCHOOL IS SCHOOL OF
CHOICE......ccoii i 3
CHILD IS HOMESCHOOLED ...........ccccc....... 4
REFUSED ... 7
DON'T KNOW ... 9
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PIQ.070 Most schools have guidelines about when a child can start school based on his or her birth date.

Did you [or {CHILD}'s parents] enroll {CHILD} in kindergarten when {he/she} was old enough based on
{his/her} birth date, or did you [or {CHILD}'s parents] wait until {he/she} was older?

WHEN OLD ENOUGH .........cccoociii, 1
WAITED ..o, 2
ENTERED EARLY ..o 3
REFUSED ... 7
DON'T KNOW ..o 9

P1Q.080 Is this {CHILD}'s first or second year of kindergarten?

FIRST e 1
SECOND ..ot 2
THIRD OR MORE .....coiiiiiieiee e 3
REFUSED .....oooiiiieee e 7
DON'T KNOW ....oooiiiiiieiee e 9
P1Q.090 Children sometimes have problems adjusting to kindergarten. On the average, during the first two months

of this school year ...

RESPONSES: 1 = MORE THAN ONCE A WEEK, 2 = ONCE A WEEK OR LESS, 3 = NOT AT ALL, 7 =
REFUSED, 9 = DON'T KNOW

a. Did {CHILD} complain about school more than once a week,

once aweek orless,ornotatall?..........cccoooviiiiiicieeeiiiei
Was {CHILD} upset or reluctant to go to school?............ccccoeieeen.
Did {he/she} pretend to be sick to stay home from school? ..............
Did {he/she} say good things about school? ...........ccccceeviiiiiiiiennne.

~0oao0vo

Did {he/she} look forward to going to school? ............cccccooiiiiiinnnne

PIQ.110 Now I'm going to ask you how important you think it is for children to know or do certain things to be ready
for kindergarten.

How important do you think it is that a child ...

RESPONSES: 1 = ESSENTIAL, 2 = VERY IMPORTANT, 3 = SOMEWHAT IMPORTANT, 4 = NOT VERY
IMPORTANT, 7 = REFUSED, 9 = DON'T KNOW

a. Can count to 20 or more? Would you say it is essential,

very important, somewhat important, or not very important? ............
Takes turns and Shares? .........cccovieviiiiiii e
Is able to use pencils and paint brushes? ..........ccccooiiviiiiiiiee
Sits still and pays attention? ..o
Knows most of the letters of the alphabet? .............cocceiiii
Communicates needs, wants, and thoughts verbally in primary

= 1qTo [UE=To = S SRR

~0pao0vo
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P1Q.120 How far in school do you expect {CHILD} to go? Would you say you expect {him/her} ...

To receive less than a high school diploma, ............... 1
To graduate from high school, ...........cccceiiiiiiiinnnne. 2
To attend two or more years of college, ..........c.c....... 3
To finish a four- or five-year college degree, .............. 4
To earn a master's degree or equivalent, or ............... 5
To finish a Ph.D., MD, or other advanced degree? ..... 6
REFUSED ..ottt 7
DON'T KNOW ...ttt 9
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FAMILY STRUCTURE - FSQ

FSQ.020 {Now | have a few questions about your household. We have noted that you and {CHILD} currently live in
this household. Please tell me the names and ages of all the other people who normally live here. Please do
not include anyone staying here temporarily who usually lives somewhere else.}

{How old {are you/is {NAME}}?}
{CODE IF OBVIOUS. OTHERWISE, ASK: {Are you/ls {NAME}} male or female?}
PROBE: Anyone else (living in this household)?
ENTER AGE AND GENDER OF RESPONDENT.
ENTER FIRST NAME, LAST NAME, AGE, AND GENDER OF EACH HOUSEHOLD MEMBER NAMED.
FIRST NAME LAST NAME AGE GENDER
R | {Display Respondent First Name} {Display [Enter Age - 3] [Enter Gender - M/F]
Respondent
Last Name}
C | {Display Child First Name} {Display Child {Display Age} {Display Gender}
Last Name}
[Enter First Name - 20] [Enter Last [Enter Age - 3] [Enter Gender - M/F]
Name - 20]
[Enter First Name - 20] [Enter Last [Enter Age - 3] [Enter Gender - M/F]
Name - 20]
FSQ.045 IS THE MATRIX COMPLETE?
YES oo 1 (FSQ.060)
NO e s 2 (COMPLETE MATRIX)
FSQ.060 Have we missed anyone who usually lives here who is temporarily away from home or living in a dorm at
school, or any babies or small children?
YES oo 1 (FSQ.020)
NO e 2
REFUSED .....cooiiieeiie e 7
DON'T KNOW ..o 9
FSQ.110 Do you have a spouse or partner who lives in this household?
YES <o 1
NO e 2 (BOX2)
REFUSED ...ttt 7 (BOX2)
DON'T KNOW ...otiiiiieiiiiieeee e 9 (BOX2)
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FSQ.120 Who in the household is your spouse or partner?

FSQ.130 What {is your/is {NAME}'s} relationship to {CHILD}?

MOTHER/FEMALE GUARDIAN.................... 1
FATHER/MALE GUARDIAN .......coo.coveveenne... 2 (FSQ.150)
SISTER oo eeeeeeeeeee e 3 (FSQ.160)
BROTHER ....oveeoeeeeeeseeeeeeeeeeeee e 4 (FSQ.170)
GIRLFRIEND OR PARTNER OF {CHILD}'S
PARENT/GUARDIAN .....o.eooeveeereeeeere. 5 (BOX 3)
BOYFRIEND OR PARTNER OF {CHILD}'S
PARENT/GUARDIAN .....o.cooeeeeeereeeeere. 6 (BOX 3)
GRANDMOTHER ......eeoereeeeeeereeseeeeeeeeeeeee. 7 (BOX3)
GRANDFATHER ... 8 (BOX 3)

F U 9 (BOX 3)
BN To = 10 (BOX 3)
(010 TUL] | IO 11 (BOX 3)
OTHER RELATIVE ... 12 (BOX 3)
OTHER NONRELATIVE........oovveoereerereereene, 13 (FSQ.180)

FSQ.140  {Are you/ls {NAME}} {CHILD}s ...

Birth mother, ........ccooiii e 1 (BOX3)
Adoptive mother, ..., 2 (BOX3)
Step mother, Or.......coociiii 3 (BOX3)
Foster mother or female guardian? ............... 4 (BOX3)
REFUSED ....ocviiiiieeee e 7 (BOX 3)
DON'T KNOW ....otiiiieiiiieiiesie e 9 (BOX3)

FSQ.150  {Are you/ls {NAME}} {CHILD}s ...

Birth father, ........cocovvieii e 1 (BOX3)
Adoptive father, .........cccoviiiiiiiii e, 2 (BOX3)
Step father, or........ccoociiiii 3 (BOX3)
Foster father or male guardian? .................... 4 (BOX3)
REFUSED ....ccoviiiiieeee e 7 (BOX 3)
DON'T KNOW ...oviiiiieiii e 9 (BOX 3)
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FSQ.160

FSQ.170

FSQ.180

FSQ.181

{Are you/ls {NAME}} {CHILD}s ...

FUull Sister, ....ooovveeeeeeeeeeeeeeeeeee e, 1
Half Sister, ..., 2
Step SiSter, ... 3
Adoptive sister, Or.........ccccoeiiiiiiiiiee s 4
Foster Sister?......umiiiiiic, 5
REFUSED ....ouviiiieieeeeeeeeeeeeeeeeeeeeeeeias 7
DON'T KNOW ..o, 9

{Are you/ls {NAME}} {CHILD} ...

Full brother, ........eeeeeiiiieeeee e, 1
Half brother, .........ceeeeeiiiiiieeeeeeeeee, 2
Step brother, ... 3
Adoptive brother, Or.........cccooviiiiiiieie, 4
Foster brother? ..., 5
REFUSED ...ttt 7
DON'T KNOW ...ttt 9

CODE NON-RELATIVE RELATIONSHIP BELOW IF MORE DESCRIPTIVE.

Girlfriend or Partner of {CHILD}'s Parent/Guardian ...........cccccccoeveveeennneen. 1
Boyfriend or Partner of {CHILD}'s Parent/Guardian ............cccccoeveeenieene 2
FEMALE GUARDIAN ......oiiiiiiie ittt snee e e 3
MALE GUARDIAN ...ttt ettt ee et snaeenaee e 4
DAUGHTER/SON OF {CHILD}'s PARENT'S PARTNER .........ccccceceevinnne 5
OTHER RELATIVE OF {CHILD}'s PARENT'S PARTNER.........c.ccccceeuunn. 6
OTHER NON-RELATIVE (SPECIFY) 91
REFUSED ... ittt sttt et e e enbeesnaeennee e 77
DON'T KNOW ..ottt sttt stee et sse et esneeenbeesseeennee e 99

SPECIFY OTHER NON-RELATIVE.

OTHER NON-RELATIVE



FSQ.190 {Are you/ls {NAMEY}} Hispanic or Latino?}

RESPONSES: YES =1, NO = 2, REFUSED =7, DON'T KNOW =9

{What is {your/{NAME}'s } race? You may name more than one.
[IF "HISPANIC” PROBE “Is that White Hispanic, Black Hispanic, both, or something else?”]

CODE ALL THAT APPLY

RESPONSES: AMERICAN INDIAN OR ALASKA NATIVE = 1, ASIAN = 2, BLACK OR AFRICAN
AMERICAN = 3, NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER = 4, WHITE =5,
OTHER =91, REFUSED =7, DON'T KNOW =9

FSQ.198  [What is {your{NAME}'s} race?]
ENTER OTHER-SPECIFY TEXT.

OTHER RACE
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PLQ.020

PLQ.030

PLQ.040

PLQ.060

PRIMARY LANGUAGE(S) SPOKEN - PLQ

Is any language other than English regularly spoken in your home?

What languages other than English are spoken in your home?

CODE ALL THAT APPLY

ARABIC. ..o 1 KOREAN ...
CHINESE ... 2 POLISH ...
FILIPINO LANGUAGE.................. 3 PORTUGUESE........................
FRENCH ..o 4 SPANISH ...
GERMAN ... 5 VIETNAMESE ...
GREEK ..o 6 SOME OTHER LANGUAGE
ITALIAN ..o 7 (SPECIFY)

JAPANESE ... 8 REFUSED. ..o

DON'T KNOW ..o

What is the primary language spoken in your home?

ENGLISH ..o 0 KOREAN .......ocoiiiiiciec
ARABIC. ... 1 POLISH ...
CHINESE ... 2 PORTUGUESE.............c..c.......
FILIPINO LANGUAGE.................. 3 SPANISH ...
FRENCH ..o 4 VIETNAMESE ...
GERMAN ... 5 SOME OTHER LANGUAGE
GREEK ..o 6 (SPECIFY)

ITALIAN ..o 7 REFUSED. ......ccocoiiiie
JAPANESE ... 8 DON'T KNOW ..o
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PLQ.070 How well do you . . .

RESPONSES: VERY WELL =1, PRETTY WELL =2, NOT VERY WELL = 3, NOT WELL AT ALL = 4,
REFUSED =7, DON'T KNOW =9

a. Speak English? Would you say very
well, pretty well, not very well, or not

wellat all?.....ccoooe -
b. Read English? ..o _
c.  Write English? ......coooiiiiiiiiiiieees -
d. Understand someone speaking

ENglish? ..o -

PLQ.080 How often {do/does} {{you/{NAME}}/{CHILD}} use {{NON-ENGLISH LANGUAGE}/a language other than
English} in speaking to {{CHILD}/{you/{NAME}}}?

NEVER, .. 1
SOMETIMES, .....ccooiii e 2
OFTEN, OR ... 3
VERY OFTEN?. ..o 4
REFUSED ... 7
DON'T KNOW ..o 9
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HOME ENVIRONMENT, ACTIVITIES, AND COGNITIVE STIMULATION - HEQ

HEQ.010 Now I'd like to talk with you about {CHILD}'s activities with family members. In a typical week, how often do
you or any other family members do the following things with {CHILD}?

PROBE: Would you say not at all, once or twice, 3-6 times, or every day?

NOT ONCE 3-6 EVERY
ATALL ORTWICE TIMES DAY REF DK

a. Tell stories to {CHILD}? Would you say
not at all, once or twice, 3-6 times, or

EVErY day?......oeeeiie e 2 3 4 7 9
b.  Sing songs with {CHILD}?.......cccceviveriinene 1 2 3 4 7 9
c. Help {CHILD} to do arts and crafts?............. 1 2 3 4 7 9
d. Involve {CHILD} in household chores,

like cooking, cleaning, setting the table, or

caring for pets? ... 1 2 3 4 7 9
e. Play games or do puzzles with {CHILD}? ... 1 2 3 4 7 9
f. Talk about nature or do science projects

With {CHILD}? ..oooiiiiieeee 1 2 3 4 7 9
g. Build something or play with construction

toys with {CHILD}? .....ccooeviiiiiiiiieeieee, 1 2 3 4 7 9
h.  Play a sport or exercise together? .............. 1 2 3 4 7 9
i Practice reading, writing or working with

NUMDErS? ..ooiiiiiii e 1 2 3 4 7 9
j1. Do any of the activities we just talked about

using {PRIMARY LANGUAGE/a language

other than English}? .......ccccooiiiiiiiiin 1 2 3 4 7 9
j- Read books to {CHILD} {in English}?........... 1 2 3 4 7 9
k.  Read books to {CHILD} in {PRIMARY

LANGUAGE/a language

other than English}? ... 1 2. 3 4 7 9

HEQ.015 Generally, how long is {CHILD} read to {at the times {he/she} is read to in English/at each of these times} {in
any language}?

ENTER MINUTES

or
REFUSED ... 77
DON'T KNOW ... 99

HEQ.015 Generally, how long is {CHILD} read to at each of these times} {in any language}?
(alternative)

||
ENTER MINUTES

or
REFUSED ....ccoiiiiie e 77
DON'T KNOW .....ooiiiiiiiiieeeeee e 99
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HEQ.040 About how many children's books does {CHILD} have in your home now, including library books? Please
only include books that are for children.

(I N
ENTER # OF BOOKS
or
REFUSED ... 777
DONT KNOW  ....coovviiiicicineececiees 999

HEQ.050 About how many children's audio tapes, or CD's do you have at home, including any from the library?
Please only include what you have for children.

(N N R

ENTER # OF TAPES OR CDS

REFUSED ... 777
DONT KNOW ....oovviiiiicnineecisciees 999

HEQ.060 Now, please think about the past week. How often did {CHILD} look at picture books or stories on the
computer outside of school in the past week? Would you say ...

NEVET, ... 1
Once or twice a Week, .........ccceeeeeeeeeeeeiieeennnnnn. 2
3to6timesaweek, Or.....cccooeeeeeeeeeirerieeinnnnnn. 3
Every day?......ooiii 4
REFUSED ...t 7
DON'T KNOW ...oooiiieeeeeceeeeeeeeeee e 9

HEQ.070 In the past week, how often did {CHILD} read to or pretend to read to {himself/herself} or to others outside of
school? Would you say ...

NEVET, ..o 1
Once or twice a WeeK, .......ceevveveeeeeeeeeeeeeeennnn. 2
3to6timesaweek, Or....cccevveveeeeieeeeiiennennnnn. 3
Every day?.....ooii 4
REFUSED ...t 7
DON'T KNOW ...oooiieieeeeeceeee e 9
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HEQ.080. Now think about the year before {CHILD} started kindergarten. Please tell me whether (CHILD) watched
any of the following television programs either at home or someplace else, at least once a week for a period
of three months or more.

YES NO
Sesame Street . . ... ] 2
Betweenthelions..................................1 2
Super WHY! . ... ] 2
WordWorld . . .. ... . ] 2
MarthaSpeaks . ... ... ... ... .. i 1 2

HEQ.080 Now think about the year before {CHILD} started kindergarten. Did {CHILD} watch one of the PBS shows,
such as Sesame Street, Between the Lions, Super WHY!, WordWorld, or Martha Speaks, either at home or
someplace else, at least once a week for a period of three months or more?

YES .o 1
NO L 2
HAVE NO TV ..o 3
REFUSED ... 7
DON'T KNOW ... 9



CRITICAL FAMILY PROCESSES - CFQ

CFQ.010 Now | have some questions about relationships {CHILD} may have with other people. Is there any person
{other than {yourself/the biological mother/the adoptive mother}} who is like a mother to {CHILD}?

YES <ot 1
NO e 2 (CFQ.030)
REFUSED ....ceiiiiiiet e 7 (CFQ.030)
DON'T KNOW ...t 9 (CFQ.030)
CFQ.020 Who is this person?
CODE ALL THAT APPLY
GRANDMOTHER ......oooiiiiiieiieeieee e 1
BIOLOGICAL MOTHER (IF NOT RESPONDENT) ..... 2
STEPMOTHER (IF NOT RESPONDENT)......cccccevvene 3
ADOPTIVE MOTHER (IF NOT RESPONDENT)......... 4
FOSTER MOTHER (IF NOT RESPONDENT)............. 5
RESPONDENT'S GIRLFRIEND/PARTNER................ 6
TEACHER/COACH........cooiiiiiiieie e 7
CLERGY ..ottt 8
AUNT Lo 9
CHILD'S SIBLING .......coiiiiieeiieeiee e 10
FRIEND OF FAMILY ...cuviiiiiiiieiit i 11
BABYSITTER/NANNY/CAREGIVER.........cccccvevienncene 12
OTHER RELATIVE .....ooiiiiiii et 13
OTHER NON-RELATIVE......cociiiieiitiieenie e 14
REFUSED ..ottt 77
DON'T KNOW ...ttt 99

CFQ.030 Is there any person {other than {yourself/the biological father/the adoptive father}} who is like a father to

{CHILD}?
YES cooooeeeeeeeeeeeeeeee e eeee e 1
N[ 2 (BOX1)
REFUSED ... 7 (BOX1)
DON'T KNOW ..o 9 (BOX1)
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CFQ.040

CFQ.060

CFQ.070

Who is this person?

CODE ALL THAT APPLY

GRANDFATHER.. ...,

BIOLOGICAL FATHER (IF SOMEONE ELSE IS

PRIMARY FATHER FIGURE) ........cccccoiiiiiiiie
STEPFATHER ...
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9 (BOX2)

How many grandparents would you say {CHILD} has a close relationship with?



CHILD CARE - CCQ

CCQ.005 I'd like to talk to you about all child care {CHILD} now receives on a regular basis before or after school from

someone other than {you/{his/her} {parents/guardians}}. This does not include occasional baby-sitting or
backup care providers.

Relative Care

CCQ.010 Is {CHILD} now receiving care from a relative on a reqgular basis before or after school? This may include
grandparents, brothers and sisters, or any relatives other than {you/{CHILD}'s {parents/guardians}}.
YES e 1 (CCQ.020)
NO e 2
REFUSED .......cooviieeiieeeee e 7
DON'T KNOW ....oooiiiiiieiiecceeeeee e 9
CCQ.015 Has {CHILD} ever received care from a relative on a regular basis?

YES e 1

NO e 2 (CCQ.115)

REFUSED ......ocoviieeieeeeee e 7 (CCQ.115)

DON'T KNOW ....oooiiiiiicieecceeeeee e 9 (CCQ.115)

CCQ.020 How old was {CHILD} in years and months when {he/she} first received care from any relative on a regular
basis?

I AND |||

ENTER YEAR ENTER MONTH

REFUSED .......coviieeiiieeee e 77

DON'TKNOW ....oooiiiiiciee e 99

CCQ.025 Did {CHILD} receive care from a relative on a regular basis the year before {he/she} started kindergarten?

YES e 1

NO e 2 (BOX1)

REFUSED .......coviieeiieeeeeee e 7 (BOX1)

DON'T KNOW ....oooiiiiiicieeeceeeee e 9 (BOX1)

CCQ.030

How many different regular care arrangements did you have with relatives for {CHILD}'s care in the year
before {he/she} started kindergarten?

ONE ..o 1
TWO e 2
THREE ..o 3
FOUR .o 4
REFUSED ..o 7
DON'T KNOW ....ooiiiiiiiiiceeeee e 9
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CCQ.035 For the next few questions please think about the relative who provided the most care for {CHILD} the year
before {he/she} started kindergarten. Was that care provided in your home or in another home?

OWNHOME. ... 1
OTHERHOME ........oooiiieieeeeeeeeee 2
BOTH/VARIES ..., 3
REFUSED ..., 7
DON'T KNOW ...oooiiieeeeeceeee e, 9
CCQ.040 How many days each week did {CHILD} receive care from {his/her} relative the year before {he/she} started
kindergarten?
(I
ENTER # OF DAYS
or
REFUSED ...t 77
DON'T KNOW ....oooiiiiieeeeeeeee e 99
CCQ.045 How many hours each week did {CHILD} receive care from {his/her} relative the year before {he/she} started
kindergarten?
I S
ENTER # OF HOURS
or
REFUSED ...t 777
DON'T KNOW ...ooooiiiieeeeeceeee e 999

CCQ.050 For how long did {CHILD} receive care from {his/her} relative the year before {he/she} started kindergarten?
Would you say ...

One totwo months, .......ccccceeeeeeeiiiiiiiiieiin, 1
Three to five months, ..o, 2
Six to eight months, or ..........cocccoiiiiii. 3
Nine to twelve months? ................cccconnnins 4
REFUSED ....ouvviiieiieeieeeeeeeeeee e, 7
DON'T KNOW ..o 9

CCQ.060 How many different reqular care arrangements do you currently have with relatives before or after school?

ONE ..o 1
TWO e 2
THREE ..., 3
FOUR L. 4
FIVEORMORE ......ccooi e 5
REFUSED ... 7
DON'T KNOW ..o 9

A-21



CCQ.065 {Let's talk about the relative who provides the most care for {CHILD} now.} . Who is the relative who cares
for {CHILD} before or after school?

GRANDPARENT ... 1
AUNT e 2
UNCLE ... 3
BROTHER ..o 4
SISTER ... 5
ANOTHER RELATIVE........ccoiiiii 6
REFUSED ... 7
DON'T KNOW ... 9

CCQ.070 Is the care provided by {{CHILD}'s {RELATIVEY}/ that relative} in your home or another home?

OWN HOME ... 1
OTHERHOME ... 2
BOTH/VARIES ..o 3
REFUSED ... 7
DON'T KNOW .....oooiiiiiiiicicis e 9

CCQ.075 Does {CHILD} receive that care before school, after school, or on weekends?

BEFORE SCHOOL..........ccooiiiiiiiiiceeee 1
AFTER SCHOOL.......ccooiiiiiiiic 2
WEEKENDS ..., 3
REFUSED ....coii e 7
DON'T KNOW ... 9

CCQ.080 Is the care that {CHILD} receives from {{his/her} {RELATIVE}/that relative} reqularly scheduled at least once
each week?

YES oot 1

N 2 (BOX2)
REFUSED ... 7 (BOX?2)
DON'T KNOW ..o 9 (BOX?2)

CCQ.085 How many days each week does {CHILD} receive care from {{his/her} {RELATIVE}/that relative}?

I

ENTER # OF DAYS

REFUSED ... 77
DON'T KNOW ..o 99

CCQ.090 How many hours each week does {CHILD} receive care from {{his/her} {RELATIVE}/that relative}?

ENTER # OF HOURS
REFUSED ..o 777
DON'T KNOW ..o 999
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CCQ.095 How many children are usually cared for together, in the same group at the same time, by {{his/her}
{RELATIVE}/that relative}, counting {CHILD}?

(I

ENTER # OF CHILDREN

REFUSED ... 77
DON'T KNOW ... 99

CCQ.100 How many adults usually care for {CHILD} at the same time {at your home/at {{his/her} {RELATIVE}'s/that
relative's} home}?

I

ENTER # OF ADULTS

REFUSED ... 77
DON'T KNOW ..o 99

CcCQ.110 You said that {CHILD} was cared for by {NUMBER} other {relatives/relative} on a regular basis. How many
hours each week does {CHILD} receive care from {these/this} other {relatives/relative}??

(Y B

ENTER # OF HOURS

REFUSED ... 777
DON'T KNOW ..o 999

Non-Relative Care

CCQ.115 {Now I'd like to ask you about any care {CHILD} receives from nonrelatives in a private home, not including
child care centers.} Is {CHILD} now receiving care in a private home on a regular basis before or after school
from someone who is not related to {him/her}? This includes home child care providers, regular sitters or

neighbors.
YES oo 1 (CCQ.125)
NO L 2
REFUSED .....cooiiiiiiiie e 7
DON'T KNOW ....ooiiiiiiiiiiccreeeeee e 9

cCQ.120 Has {CHILD} ever received care in a private home from a nonrelative on a regular basis?

YES Lo 1

NO L 2 (CCQ.210)
REFUSED ..o 7 (CCQ.210)
DON'T KNOW ... 9 (CCQ.210)
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CCQ.125 How old was {CHILD} in years and months when {he/she} first received regular care in a private home from

any nonrelative?

I AND |||
ENTER YEAR ENTER MONTH
REFUSED ..ottt 77
DON'T KNOW ..ot 99
CCQ.130 Did {CHILD} receive care from a nonrelative on a regular basis the year before {he/she} started
kindergarten?
YES <o 1
NO e 2 (BOX 3)
REFUSED ...ttt 7 (BOX3)
DON'T KNOW ...t 9 (BOX3)
CCQ.135 How many different reqular care arrangements did you have with nonrelatives for {CHILD}'s care the year
before {he/she} started kindergarten?
ONE ..o 1
TWO e 2
THREE ..o 3
FOUR .o 4
REFUSED ...ceeiiiiiieee e 7
DON'T KNOW ..o 9
CCQ.140 For the next few questions please think about the nonrelative who provided the most care for {CHILD} the
year before {he/she} started kindergarten. Was that care provided in your home or in another home?
OWN HOME ......ooiiiiiiiieeie e 1
OTHER HOME ......cooiiiiiiiieieie e 2
BOTH/VARIES ......cociiiiiiiiee e 3
REFUSED ...cooiiiiiiieei e 7
DON'T KNOW ..ot 9
CCQ.145 How many days each week did {CHILD} receive care from a nonrelative the year before {he/she} started
kindergarten?
||
ENTER # OF DAYS
REFUSED ....cceeiiiiieie e 77
DON'T KNOW ..ot 99
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CCQ.150 How many hours each week did {CHILD} receive care from a nonrelative the year before {he/she} started
kindergarten?

ENTER # OF HOURS
REFUSED ... 7777
DON'T KNOW ... 999

CCQ.155 For how long did {CHILD} receive care from the nonrelative the year before {he/she} started kindergarten?
Would you say ...

Onetotwo months, .......cccccoeeeeeeiiiiiiiiiiiin, 1
Three to five months, ..., 2
Six to eight months, or ............ccoociiiiiie. 3
Nine to twelve months? ................ccccecnnnis 4
REFUSED ...ttt 7
DON'T KNOW ...oovviiiiiiiiieeieeeeeeeeeeeins 9

CCQ.165 How many different regular care arrangements before or after school do you currently have with
nonrelatives?

ONE ..o 1
TWO e 2
THREE ..., 3
FOUR ..o 4
FIVEORMORE ......ccooiiiii e 5
REFUSED ... 7
DON'T KNOW ..o 9

CCQ.170 {Let's talk about the nonrelative who provides the most care for {CHILD} now.} Is that care provided in your
home or another home?

OWN HOME ... 1
OTHER HOME ......ooooiiieie e 2
BOTH/VARIES ..o 3
REFUSED .....coooviieeiee et 7
DON'T KNOW ....oooiiiiiiiie e 9
CCQ.175 Does {CHILD} receive that care before school, after school, or on weekends?
CODE ALL THAT APPLY
BEFORE SCHOOL......ccccciiiiieeeieeeee e 1
AFTER SCHOOL.......ccociieeiiieeciee e 2
WEEKENDS ..o 3
REFUSED .....ooiiieeieeeeee e 7
DON'T KNOW ...oooiiiiieiee e 9
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CCQ.180 Is the care that {CHILD} receives from that person regularly scheduled at least once each week?

YES oot 1

N[ 2 (BOX4)
REFUSED ... 7 (BOX4)
DON'T KNOW ..o 9 (BOX4)

CCQ.185 How many days each week does {CHILD} receive care from that person?

I

ENTER # OF DAYS

REFUSED ... 77
DON'T KNOW ..o 99

CCQ.190 How many hours each week does {CHILD} receive care from that person?

I N
ENTER # OF HOURS
REFUSED .....oooiiiiiiiiie e 777
DON'T KNOW ....ooiiiiiiiiiicceeeeee e 999
CCQ.195 How many children are usually cared for together, in the same group at the same time, by that person,
counting {CHILD}?
|
ENTER # OF CHILDREN
or
REFUSED ....cooiiiiiiieeit e 77
DON'T KNOW ....otiiiiiiiiiiieeeeeee e 99

CCQ.200 How many adults usually care for {CHILD} at the same time {at {your/that} home}?

I

ENTER # OF ADULTS

REFUSED ... 77
DON'T KNOW .....oooiiiiiiiieicis e 99

CCQ.205 You said that {CHILD} was cared for by {NUMBER} other {nonrelative/nonrelatives} on a regular basis. How
many hours each week does {CHILD} receive care from {this nonrelative/these nonrelatives}?

(I B

ENTER # OF HOURS

REFUSED ... 777
DON'T KNOW ..o 999



Head Start

CCQ.210 Head Start is a federally sponsored preschool program primarily for children from low-income families. Has
{CHILD} ever attended Head Start?

YES oot 1

N[ 2 (CCQ.260)
REFUSED ... 7 (CCQ.260)
DON'T KNOW ..o 9 (CCQ.260)

CcCQ.215 Did {CHILD} attend Head Start the year before {he/she} started kindergarten?

YES oo 1
NO e ————— 2 (CCQ.260)
REFUSED ..oevteeieeeeeeeeeeeeeeeeeee e, 7 (CCQ.260)
DON'T KNOW ..o, 9 (CCQ.260)
CCQ.240 Where was the Head Start program located? For example, was it in its own building, a school, in a church or

synagogue, your home or another home, or some other place?

ITS OWN BUILDING ..o 1
A PUBLIC ELEMENTARY, JUNIOR HIGH, OR HIGH SCHOOL ............. 2
A PRIVATE ELEMENTARY, JUNIOR HIGH, OR HIGH SCHOOL........... 3
A COLLEGE OR UNIVERSITY ..o 4
A CHURCH, SYNAGOGUE, OR OTHER PLACE OF WORSHIP............ 5
RESPONDENT'S HOME .......ccooiiiii e 6
ANOTHER HOME ... 7
A COMMUNITY CENTER ... 8
A PUBLIC LIBRARY ... 9
MORE THAN ONE PLACE ... 10
SOME OTHER PLACE ... 11
REFUSED.....oo e 77
DON'T KNOW ... 99

CCQ.245 How old was {CHILD} in years and months when {he/she} first attended any Head Start program?

|| AND | |__|

ENTER YEAR ENTER MONTH
REFUSED ... 77
DON'T KNOW ..o 99

CCQ.250 How many days each week did {CHILD} go to the Head Start program?

I

ENTER # OF DAYS

REFUSED ... 77
DON'T KNOW ..o 99



CCQ.255 How many hours each week did {CHILD} go to the Head Start program?

(N N

ENTER # OF HOURS

REFUSED ... 777
DON'T KNOW ..o 999

Day Care Center/Before- or After-School Program

CCQ.260 {Other than Head Start, is/Is} {CHILD} now attending a day care center or a before or after school program
at a school or in a center on a regular basis?

YES oo 1 (CCQ.275)
N0 JOT 2
SIS UIS) =10 S 7
DON'T KNOW ... 9

CCQ.265 Has {CHILD} ever attended a day care center, nursery school, preschool, prekindergarten, or before or after
school program at a school or in a center on a reqular basis?

YES oot 1

N T 2 (BOX 8)
REFUSED ... 7 (BOX8)
DON'T KNOW ..o 9 (BOX 8)

CCQ.275 How old was {CHILD} in years and months when {he/she} first attended any day care center, nursery school,
preschool, prekindergarten, or before or after school program on a regular basis?

|| AND | |__|

ENTER YEAR ENTER MONTH
REFUSED ..o 77
DON'T KNOW ..o 99

CCQ.280 Did {CHILD} attend a day care center, nursery school, preschool or prekindergarten program on a regular
basis the year before {he/she} started kindergarten?

YES oot 1

N[ 2 (BOX 5)
REFUSED ..o 7 (BOX5)
DON'T KNOW .o 9 (BOX5)
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CCQ.285

CCQ.290

CCQ.300

CCQ.305

CCQ.310

CCQ.315

How many different day care centers or before or after school programs did {CHILD} attend on a regular
basis the year before {he/she} started kindergarten?

||

ENTER # OF DAY CARE CENTERS

REFUSED .....cooiiiiiiiieeecceceec e 77
DON'T KNOW ....ooiiiiiiiiiecceeeeee e 99

What kind of program did {CHILD} attend the most?

DAY CARE CENTER ....cccoiiiiiieeec e 1
NURSERY SCHOOL.......ccccocieiiiieceiecee, 2
PRESCHOOL .....ooeiiiiiiiieceireeeeee e 3
PREKINDERGARTEN PROGRAM............... 4

For the next few questions please think about the {PROGRAM TYPE} that {CHILD} attended the year before
{he/she} started kindergarten.

How many days each week did {CHILD} go to the program?

I
ENTER # OF DAYS
or
REFUSED ... 77
DON'T KNOW ... 99

How many hours each week did {CHILD} go to the program?

(N S

ENTER # OF HOURS

REFUSED ..o 777
DON'T KNOW ..o 999

For how long did {CHILD} receive care at that {PROGRAM TYPE}? Would you say ...

Onetotwo months, .......ccccceeeeeeeiiiiiiiiiiin, 1
Three to five months, ..o, 2
Six to eight months, or ............ccoociiiiiii. 3
Nine to twelve months? ... 4
REFUSED ....ouvviiiiiieieieeeeeeeeeeeeeeeeeeiias 7
DON'T KNOW ...oovviiiiiiiiiieieeeeeeeeeeeeeiins 9
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CCQ.325 How many different day care centers or before or after school programs does {CHILD} currently go to?

ONE ... 1
TWO e 2
THREE ..o 3
FOUR ... 4
FIVEORMORE ......ccoooiiiiiiiiicicceee 5
REFUSED ..o 7
DON'T KNOW ..o 9

CCQ.330 {Let's talk about the program where {CHILD} spends the most time now.} Is that program located in the
school where {CHILD} attends kindergarten?

YES .o 1
NO L 2
REFUSED ... 7
DON'T KNOW ... 9

CCQ.335 Does {CHILD} go to that program before school, after school, or on weekends?

CODE ALL THAT APPLY
BEFORE SCHOOL......ccccociiiiiiiiiiiceieeeen 1
AFTER SCHOOL.......cccoiieiiiiiiec e 2
WEEKENDS .......oooiiiiieeee e 3
REFUSED ....oooiiiiiiiiceeceeeceee e 7
DON'T KNOW ..o 9
CCQ.340 Does {CHILD} go to that program on a regularly scheduled basis at least once each week?
YES <o 1
NO e 2 (BOX7)
REFUSED .....oooiiiiiiiieiecceecee e 7 (BOX7)
DON'T KNOW ..ot 9 (BOX7)

CCQ.350 How many days each week does {CHILD} go to that program?

||
ENTER # OF DAYS
or
REFUSED .....oooiiiiiiiieiecceecee e 77
DON'T KNOW ..ot 99
CCQ.355 Other than regular school hours, how many hours each week does {CHILD} go to that program?

ENTER # OF HOURS

REFUSED ... 777
DON'T KNOW ... 999
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CCQ.360 How many children are usually in {CHILD}'s room or group, at the same time, at that program?

ENTER # OF CHILDREN

REFUSED ... 77
DON'T KNOW ..o 99

CCQ.365 How many adults are usually in {CHILD}'s room or group, at the same time, at that program?

ENTER # OF ADULTS
REFUSED ....coiiiiie e 77
DON'T KNOW .....ooiiiiiiiiiieeieeee e 99

CCQ.375 You said that {CHILD} attended {NUMBER} other day care {center/centers} or before or after school
{program/programs} on a regular basis. How many hours each week does {CHILD} attend {this
program/these programs}?

ENTER # OF HOURS

REFUSED ..o 777

DON'T KNOW ..o 999
CCQ.380

As part of this study, we will be interviewing the early care and education provider of children in the study.
We would like to talk to {CHILD}'s {relative caregiver/non-relative caregiver/ center director and teacher}.

We would like your permission to contact {CHILDY}'s {relative caregiver/non-relative caregiver/center director
and teacher}. Is that OK?

N YT 2 (GO TO BOX 8)
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CCQ.385

Please tell me anything special that | should know about contacting your {relative caregiver/non-relative
caregiver/center director and teacher}.

PROBE: For example, the best time to call your child care provider about the interview.

ENTER INFORMATION HERE.

CCQ.390
What is the name of {CHILD}'s {relative caregiver/non-relative caregiver/center director}?
ENTER FIRST NAME.
REFUSED ... 7
DON'T KNOW ...ooiiiiiiiiieeeeeee e 9
CCQ.395

[What is the name of {CHILDY}'s {relative caregiver/non-relative caregiver/center director}?]

ENTER LAST NAME.

REFUSED ... 7
DON'T KNOW ... 9
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CCQ.400 What is {FIRST NAME} {LAST NAME/your center director}’s primary language?

ENGLISH......cooii 1
ARABIC ... 2
CHINESE........cci 3
FILIPINO LANGUAGE (E.G., TAGALOG,
ILOCANO, ETC.) ..oeiiiiiiiciiciecce 4
FRENCH. ..o 5
GERMAN ..o, 6
GREEK ... 7
ITALIAN ..o 8
JAPANESE ... 9
KOREAN ... 10
POLISH ... 11
PORTUGUESE ... 12
SPANISH ..., 13
VIETNAMESE ..o 14
AFRICAN. ..., 15
EAST EUROPEAN..........cccoccviviieen ... 16
NATIVE AMERICAN.........ccocoiiiiiie 17
SIGN LANGUAGE.........cccoooiiiiiicee, 18
MIDDLE EASTERN ..o 19
WEST EUROPEAN .......ccoiiiiiiee, 20
INDIAN SUBCONTINENT ... 21
SOUTHEAST ASIAN.......ooiiiiiii 22
PACIFIC ISLAND ......cocoiiiiiiiiiiciccee 23
CANNOT CHOOSE.........ccoiiiiiiiee 24
ENTER SOME OTHER

LANGUAGE (SPECIFY)....ccccooiiiiiiiies 91
REFUSED ... RF
DON'T KNOW .....ooiiiiiiiiiiiiic e DK

CCQ.4000S [What primary language does the provider speak?]

SPECIFY LANGUAGE.
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CCQ.405 ASK IF NECESSARY. Is {FIRST NAME} {LAST NAME/your center director} male or female?

MALE ... 1
FEMALE ..o 2
REFUSED ... 7
DON'T KNOW ... 9

CCQ.410 My records indicate that {CHILD} currently attends {NAME OF SCHOOL}. Is this care provided at that

school?
Y ES e ——— 1 (CCQ.420)
NO e 2
REFUSED ..o 7
DON'T KNOW ....ooeieieeeeeeceee e 9

CCQ.415 What is the name of {CHILD}'’s child care center?

ENTER NAME.

REFUSED ..o 7
DON'T KNOW ... 9

CCQ.420 Is {CHILDY}'s center director the same person as {his/her} primary {teacher/caregiver}?

7 1 (CCQ.430)
O YT 2 (CCQ.430)
SIS VIS o 7 (CCQ.430)
DON'T KNOW ..o 9 (CCQ.430)

CCQ.430 What is the name of {CHILD}'s primary {caregiver/teacher} at {CENTER NAME/the child care center}?
VERIFY SPELLING.
ENTER FIRST NAME.

REFUSED ..o 7
DON'T KNOW ..o 9

CCQ.435 [What is the name of {CHILD}'s primary {caregiver/teacher} at {CENTER NAME/the child care center}?]

VERIFY SPELLING.

VERIFY NAME.
REFUSED ....ccoiiiii e 7
DON'T KNOW ..o 9
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CCQ.440  Whatis {FIRST NAME} {LAST NAME/{CHILDY's caregiver/{CHILD}’s teacher}’s primary language?

ELSE, USE A NULL DISPLAY FOR “FIRST NAME” AND DISPLAY “{CHILD}’s caregiver”.

ENGLISH......cooii 1
ARABIC ... 2
CHINESE........coi 3
FILIPINO LANGUAGE (E.G., TAGALOG,
ILOCANO, ETC.) ..ooiiiiiiiciiiieecee 4
FRENCH. ..o 5
GERMAN ..o 6
GREEK ..., 7
ITALIAN ..o 8
JAPANESE ... 9
KOREAN ... 10
POLISH ... 11
PORTUGUESE ... 12
SPANISH ..., 13
VIETNAMESE ........coooiii 14
AFRICAN......cci 15
EAST EUROPEAN..........cccocciivieee ... 16
NATIVE AMERICAN.........ccoooiiiiiie 17
SIGN LANGUAGE.........ccooiiiiiicieee, 18
MIDDLE EASTERN ... 19
WEST EUROPEAN ......cccoiiiiiiee 20
INDIAN SUBCONTINENT ... 21
SOUTHEAST ASIAN......c.ooiiiiiee 22
PACIFIC ISLAND ......cociiiiiiiiiiciccee 23
CANNOT CHOOSE.........ccoiiiiiiie 24
ENTER SOME OTHER

LANGUAGE (SPECIFY)....cccoooiiiiiiiiies 91
REFUSED ..., 7
DON'T KNOW ... 9

CCQ.4400S [What primary language does the caregiver/teacher speak?]

SPECIFY LANGUAGE.
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CCQ.445 ASK IF NECESSARY. Is {PROVNAME} male or female?

MALE ... 1
FEMALE ..o 2
REFUSED ... 7
DON'T KNOW ... 8

CCQ.450 Is {PROVNAME?} 18 years of age or older?

YES .o 1
NO L 2
REFUSED ... 3
DON'T KNOW ... 4

CCQ.455 What is the mailing address of {{RELATIVE/CAREGIVER’S NAME)/(CENTER NAME}}?
ENTER STREET ADDRESS, LINE 1.

VERIFY SPELLING.

CCQ.460  [What is the mailing address of {{RELATIVE/CAREGIVER’'S NAME)/(CENTER NAME}}?]

ENTER STREET ADDRESS, LINE 2.
VERIFY SPELLING.

CCQ.465 [What is the mailing address of {{RELATIVE/CAREGIVER’S NAME)/(CENTER NAME}}?]

ENTER CITY.
VERIFY SPELLING.

CCQ.470  [What is the mailing address of {{RELATIVE/CAREGIVER’S NAME)/(CENTER NAME}}?]
ENTER STATE.

CCQ.475 [What is the mailing address of {{RELATIVE/CAREGIVER’S NAME)/(CENTER NAME}}?]
ENTER ZIP CODE.

CCQ.480  What is {{RELATIVE/CAREGIVER'S NAME}{CENTER NAME}}'s telephone number?
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CHILD'S HEALTH AND WELL-BEING - CHQ

CHQ.005 Now | have some questions about {CHILD}'s health. How much did {CHILD} weigh when {he/she} was born?

| AND |__|__|

ENTER POUNDS ENTER OUNCES  (BOX1)
REFUSED ... 77

DONT KNOW ....ooiiiiiicicisneececnies 99

CHQ.010 When {he/she} was born, did {CHILD} weigh more than 5 1/2 pounds?

YES ot 1 (BOX 1)
N[ T 2
REFUSED ..o 7
DON'T KNOW ..o 9

CHQ.015 Did {he/she} weigh more than 3 pounds?

YES e 1
NO L 2
REFUSED ..o 7
DON'T KNOW ..o 9

CHQ.025 Was {CHILD} born more than two weeks before {he/she} was due?

23 J 1

N Y 2 (CHQ.035)
REFUSED ... 7 (CHQ.035)
DONT KNOW .o 9 (CHQ.035)

CHQ.030 How many days or weeks early was {he/she}?

ENTER NUMBER

REFUSED ..o 77
DON'T KNOW ... 99
ENTER UNIT

WEEKS. ... ..o 1
DAYS .. 2
REFUSED ..o 7
DON'T KNOW ... 9
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CHQ.035 Was {CHILD} a twin, triplet, or other child born as part of a multiple birth?

N 1 (CHQ.095)
YES, A TWIN ..o 2
YES, ATRIPLET ..o 3
YES, MULTIPLE BIRTH (4 OR MORE) ........ 4
REFUSED ... 7 (CHQ.095)
DON'T KNOW ..o 9 (CHQ.095)

CHQ.040 CODE WITHOUT ASKING IF ALREADY KNOWN. OTHERWISE ASK:

{Is {CHILDY}'s twin living?/Are all the other children born in the multiple birth still living?}

YES, TWIN IS LIVING (OR ALL

OTHER CHILDREN ARE LIVING)............... 1
NO, TWIN DIED (OR ALL OTHER
CHILDREN DIED) ....cooiiiiiiiicieceeceen 2 (CHQ.070)

[FOR HIGHER-ORDER MULTIPLE
BIRTHS ONLY] ONE OR MORE DIED,

OTHERS ARE LIVING ..., 3
REFUSED ... 7
DON'T KNOW ..o 9

CHQ.045 {Does {CHILD}'s twin/Do theys} live in this household?

LIVES HERE ... 1
LIVES ELSEWHERE..........ocoiiiiiiee 2
SOME LIVE HERE/SOME LIVE

ELSEWHERE ..o 3
REFUSED ... 7
DON'T KNOW .....oooiiiiiiiieiices e 9

CHQ.050 {What is {CHILD}'s twin's name?/What are the names of the other children born with {CHILD} {who are
living}?}

ENTER CHILD NAME 1
ENTER CHILD NAME 2
ENTER CHILD NAME 3
ENTER CHILD NAME 4
REFUSED ... 7
DON'T KNOW .....oooiiiiiiiiiiiii e 9

CHQ.060  CODE IF OBVIOUS, OTHERWISE ASK:
Is {EACH CHILD NAMED IN CHQ.050} a boy or a girl?

RESPONSES: 1 =BOY, 2 = GIRL, 7 = REFUSED, 9 = DON'T KNOW.

GENDER
{CHILD 1} L]
{CHILD 2} |l
{CHILD 3} L
{CHILD 4} |
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CHQ.070

CHQ.075

CHQ.080

CHQ.085

{{Are/Were} {CHILD} and {{TWIN's NAME}{CHILD}'s twin}} identical twins or fraternal (non-identical)
twins?/{Is/Was} {CHILD} identical to any of the other children born with {CHILD}?}

IDENTICAL. ..o 1
FRATERNAL ... 2
MULTIPLE BIRTH CONTAINING AN
IDENTICAL TWIN PAIR OF WHICH
{CHILD}ISONE ......cooiiiiiiiii e 3
MULTIPLE BIRTH WITH NO IDENTICAL

TWIN PAIR, OR {CHILD} IS NOT ONE

OF THE IDENTICAL TWINS ........coovvinne. 4
REFUSED ..ot 7
DON'T KNOW ...ovveeieiieeeeeeeeeeee e 9
Which one was born first?

FOCAL CHILD ....vveeeieeeeeeeeeeeeeee e 1
TWIN (OR OTHER CHILD IN MULTIPLE

BIRTH) i 2
REFUSED .....oovvvveeeeeeeeeeeeeeeee e 7
DON'T KNOW ...ovveeeeeeeeeeeeeeeeee e 9

Which one weighed {more/the most} at birth?

FOCAL CHILD.... oo 1
TWIN (OR OTHER CHILD IN MULTIPLE

BIRTH) ..o 2
BOTH WEIGHED ABOUT THE SAME.......... 3
REFUSED ... 7
DON'T KNOW ... 9

Apart from being a {twin/part of a multiple birth}, were there any complications in {CHILD}'s birth or delivery?

21 1

N YT 2 (CHQ.095)
REFUSED ..o 7 (CHQ.095)
DONT KNOW .o 9 (CHQ.095)
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CHQ.090 What were the complications?

CODE ALL THAT APPLY
PREMATURE ... 1
ANOXIA/BABY DIDN'T GET ENOUGH
OXYGEN ... 2

ECLAMPSIA/PRE-ECLAMPSIA/MOTHER'S
HIGH BLOOD PRESSURE/TOXEMIA/
SWELLING ..., 3
CESAREAN SECTION ..o 4
RESPIRATORY DISTRESS SYNDROME.... 5
MECONIUM/BABY'S FECAL MATTER

EXCRETED AT OR NEAR BIRTH ............... 6
FETAL DISTRESS ... 7
BREECH/MALPRESENTATION/BABY'S
FEET CAME OUT FIRST ..o, 8
PREMATURE RUPTURE OF MEMBRANE.. 9
DYSFUNCTIONAL LABOR ........cocceiieie 10
OTHER (SPECIFY)

11
REFUSED ... 77
DON'T KNOW ..o 99

CHQ.095 For the next set of questions, please base your answer on how {CHILD} compares to other children of the
same age.

{CHILD} is independent and takes care of {himself/herself} ...

Better than other children {his/her} age, ....... 1
As well as other children,...........ccccoeeeeeeeennn. 2
Slightly less well than other children, or ........ 3
Much less well than other children? .............. 4
REFUSED ...c.coiiiiiiiet e 7
DON'T KNOW ..ot 9
CHQ.100 Does {CHILD} pay attention ....
Better than other children {his/her} age, ....... 1
As well as other children,............cccceeeeeeeen. 2
Slightly less well than other children, or ........ 3
Much less well than other children? .............. 4
REFUSED ..ottt 7
DON'T KNOW ....ooiiiiiiiiiiieeneeeee e 9

CHQ.105 Does {CHILD} learn, think, and solve problems ...

Better than other children {his/her} age, ....... 1
As well as other children,............ccccceeeeeeeen. 2
Slightly less well than other children, or ....... 3
Much less than other children? .................... 4
REFUSED ....oooiiiiiiiieeecceeeee e 7
DON'T KNOW ...ooiiiiiiieeeeeeeee e 9

A-40



CHQ.115 Has {CHILD} ever been evaluated by a professional in response to {his/her} ability to pay attention or learn?

=3 S 1

N YT 2 (CHQ.140)
REFUSED ... 7 (CHQ.140)
DONT KNOW ..o 9 (CHQ.140)

CHQ.120 Did you obtain a diagnosis of a problem from a professional?

YES oo 1

NO e 2 (CHQ.140)

REFUSED ....ccoeiiiiiiiieeie e 7 (CHQ.140)

DON'T KNOW ..ot 9 (CHQ.140)
CHQ.125 What was the diagnosis?

LEARNING DISABILITY ....ooeiiiiiiiiieeieenine 1

ATTENTION DEFICIT DISORDER (ADD).... 2
ATTENTION DEFICIT HYPERACTIVE

DISORDER (ADHD) ....oveoveeeeeeeeeereeeeennne. 3
DEVELOPMENTAL DELAY ....veoveeererereenn. 4
AUTISM OR PERVASIVE DEVELOPMENTAL
DISORDER ..o oveoeeeeeeeeeeeseeeeeeeeeee s 5
DYSLEXIA v 6
DYSCALCULIA .o 7
MENTAL RETARDATION ......ovvoveerrenen. 8
OTHER (SPECIFY) 91
REFUSED v 77
DON'T KNOW ..o 99

CHQ.1250S [What was the diagnosis?]

SPECIFY DIAGNOSIS.

CHQ.130 How old was {CHILD} when the first diagnosis of a problem was made?

ENTER AGE

REFUSED oo 77 (CHQ.140)
DONT KNOW ..o 99

ENTER UNIT

MONTHS oo 1 (CHQ.140)
YEARS oo 2 (CHQ.140)
REFUSED  .oooeeoe oo 7 (CHQ.140)
DONT KNOW ..o 9
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CHQ.135 What was the month and year when the diagnosis was made?

(I AND || |||
ENTER MONTH ENTER YEAR
REFUSED ... 77
DONT KNOW ... 99

CHQ.140 Thinking about {CHILD}'s overall activity level, would you say {he/she} is ...

Less active than other children of {his/her} age, ................ 1 (CHQ.175)
AbOoUt @S ACHIVE,.......eeiiiiiii 2 (CHQ.175)
Slightly more active, O ... 3 (CHQ.175)
A lot more active than other children of {his/her} age? ....... 4

REFUSED ...ttt 7 (CHQ.175)
DON'T KNOW ..ottt 9 (CHQ.175)

CHQ.145 Do you have any concerns about {CHILD}'s overall activity level?

YES oo 1

N[ 2 (CHQ.175)
REFUSED ... 7 (CHQ.175)
DON'T KNOW ..o 9 (CHQ.175)

CHQ.150 Has {CHILD} ever been evaluated by a professional in response to {his/her} overall activity level?

YES oot 1

N 2 (CHQ.175)
REFUSED ... 7 (CHQ.175)
DON'T KNOW ..o 9 (CHQ.175)

CHQ.155 Did you obtain a diagnosis of a problem from a professional?

YES o 1
NO e 2 (CHQ.175)
REFUSED ....ccviiiiiiet e 7 (CHQ.175)
DON'T KNOW ..ot 9 (CHQ.175)
CHQ.160 What was the diagnosis?
LEARNING DISABILITY ....ooeiiiiiiiiieeeeniene 1
ATTENTION DEFICIT DISORDER (ADD).... 2
HYPERACTIVITY .o 3
DYSLEXIA ..ottt 4
MENTAL RETARDATION .....ccooeiiiieiienieene 5
OTHER (SPECIFY) 91
REFUSED ....ceeiiiiiiieeie e 7
DON'T KNOW ...t 9
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CHQ.1600S [What was the diagnosis?]

SPECIFY DIAGNOSIS.

CHQ.165 How old was {CHILD} when the first diagnosis of a problem was made?

(I
ENTER AGE
REFUSED ...ooiiiiiiiteeeeeee e 77 (CHQ.175)
DON'T KNOW ..ot 99
ENTER UNIT
MONTHS ..o 1 (CHQ.175)
YEARS ..o 2 (CHQ.175)
REFUSED ..ot 7 (CHQ.175)
DON'T KNOW ..ot 9

CHQ.170 What was the month and year when the diagnosis was made?
(I AND |||
ENTER MONTH ENTER YEAR
REFUSED ..ottt 77
DON'T KNOW .....ooiiiiiiiiiieeneeerec e 99

CHQ.175 Does {CHILD} show good coordination in moving {his/her} arms and legs? Would you say {he/she} does this

Better than other children {his/her} age, ....... 1 (CHQ.200)

As well as other children, ...........c.c.cocoeeenee. 2 (CHQ.200)

Slightly less well than other children, or ........ 3

Much less well than other children? .............. 4

REFUSED ..ottt 7 (CHQ.200)

DON'T KNOW .....ooiiiiiiiiiiicneeerec e 9 (CHQ.200)
CHQ.180 Has {CHILD} ever been evaluated by a professional in response to the use of {his/her} limbs?

YES oot 1

NO 2 (CHQ.200)

REFUSED ..ottt 7 (CHQ.200)

DON'T KNOW .....ooiiiiiiiiiieenie e 9 (CHQ.200)
CHQ.185 Did you obtain a diagnosis of a problem from a professional?

YES oo 1

NO e 2 (CHQ.200)

REFUSED ..ottt 7 (CHQ.200)

DON'T KNOW .....ooiiiiiiiiiieenee e 9 (CHQ.200)
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CHQ.190

CHQ.195

CHQ.200

CHQ.205

CHQ.210

How old was {CHILD} when the first diagnosis of a problem was made?

ENTER AGE

REFUSED ..o 77 (CHQ.200)
DON'T KNOW ..o 99

ENTER UNIT

MONTHS ... 1 (CHQ.200)
YEARS . 2 (CHQ.200)
REFUSED ..o 7 (CHQ.200)
DON'T KNOW ... 9

What was the month and year when the diagnosis was made?

| AND || |||
ENTER MONTH ENTER YEAR
REFUSED ... 77
DON'T KNOW ... 99

Does {CHILD} pronounce words, communicate with and understand others ...

Better than other children {his/her} age, ....... 1
As well as other children, ..........ccccceeeeeeeennn. 2
Slightly less well than other children, or ........ 3 (CHQ.210)
Much less well than other children? .............. 4 (CHQ.210)
REFUSED ..ottt 7
DON'T KNOW ..ot 9

When {CHILD} was younger, did {he/she} ever have unusual difficulty pronouncing words, communicating
with, or understanding others?

YES .o 1

NO L 2 (CHQ.230)
REFUSED ... 7 (CHQ.230)
DON'T KNOW ..o 9 (CHQ.230)

Has {CHILD} ever been evaluated by a professional in response to {his/her} ability to communicate?

YES oo 1

NO . 2 (CHQ.230)
REFUSED ....ccoiiiii e 7 (CHQ.230)
DON'T KNOW .....ooiiiiiiiiieeeee e 9 (CHQ.230)

A-44



CHQ.215 Did you obtain a diagnosis of a problem from a professional?

YES <o 1

NO L 2 (CHQ.230)
REFUSED ... 7 (CHQ.230)
DON'T KNOW ... 9 (CHQ.230)

CHQ.220 How old was {CHILD} when the first diagnosis of a problem was made?

||

ENTER AGE

REFUSED ..o 77 (CHQ.230)
DON'T KNOW ..o 99

ENTER UNIT

MONTHS ... 1 (CHQ.230)
YEARS . 2 (CHQ.230)
REFUSED ..o 7 (CHQ.230)
DON'T KNOW ... 9

CHQ.225 What was the month and year when the diagnosis was made?

(I AND || |||
ENTER MONTH ENTER YEAR
REFUSED ... 77
DONT KNOW ... 99

CHQ.230 Does {CHILD} have difficulty hearing and understanding speech in a normal conversation?

YES .o 1
NO L 2
REFUSED ... 7
DON'T KNOW ..o 9

CHQ.235 Have {CHILD}'s hearing ever been evaluated by a professional?

YES .o 1
NO L 2
REFUSED ... 7
DON'T KNOW ......ooiiiiiiiicices e 9

CHQ.245 Did you obtain a diagnosis of a problem from a professional?

YES o 1

NO 2 (CHQ.260)
REFUSED ... 7 (CHQ.260)
DON'T KNOW ... 9 (CHQ.260)

A-45



CHQ.250 How old was {CHILD} when the first diagnosis of a problem was made?

ENTER AGE

REFUSED ..o 77 (CHQ.260)
DON'T KNOW ..o 99

ENTER UNIT

MONTHS ... 1 (CHQ.260)
YEARS . 2 (CHQ.260)
REFUSED ..o 7 (CHQ.260)
DON'T KNOW ... 9

CHQ.255 What was the month and year {CHILD}'s hearing was evaluated?

(I AND || |||
ENTER MONTH ENTER YEAR
REFUSED ... 77
DONT KNOW ... 99

CHQ.260 Which of the following best describes {CHILD}'s hearing loss? Is {he/she} ...

Deaf iNn both @ars,..........oovvviieeeeeeeeeeeeeee e 1
Deaf in one ear and hard of hearing in the other, .......................... 2
Deaf in one ear and normally hearing in the other,........................ 3
Hard of hearing in both ears, Or ... 4
Hard of hearing in one ear and normally hearing in the other?...... 5
REFUSED ..ottt 7
DON'T KNOW ...ttt 9

CHQ.265 Does {CHILD} usually wear a hearing aid?

YES Lo 1
NO L 2
REFUSED ... 7
DON'T KNOW ... 9
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CHQ.270 Does {CHILD} have a cochlear implant(s)?

YES oot s 1
NO e 2
REFUSED ...ttt 7
DON'T KNOW ..ot 9
CHQ.271 In what year (was it/were they) implanted?
|| ](CHQ.254)
ENTER YEAR.....coi it (CHQ.274)
REFUSED ....cceiiiiiiieeit e 7777 (CHQ.272)
DON'T KNOW ..ot 9999 (CHQ.272)
CHQ.272 Was it before {YEAR}?
YES oot 1
NO e 2
REFUSED ....coviiiieiet e 7
DON'T KNOW .....ooiiiiiiiiiieenee e 9
CHQ.273 Does {CHILD} use the cochlear implant(s) in school?
Allthe time, ......ooovveeeeeee e 1
Some of the time, or ........oovveeeiiiiiiiiiieie, 2
Notatall? .....cocooeiiieie e 3
REFUSED ..ottt 7
DON'T KNOW ....ooiiiiiiiiiiiieseeeee e 9

CHQ.280 What is the effect of the device on {CHILD}'s ability to hear and understand speech in normal
conversations? Does it ...

Greatly improves {his/her} hearing, ............... 1
Somewhat improves {his/her} hearing, .......... 2
Minimally improves {his/her} hearing, or........ 3
Does it not improves¢his/her} hearing?.......... 4
Does not improve {his/her} ability to

understand speech? .........ccccooeeeiiiieiiieeenne 4
REFUSED ..ot 7
DON'T KNOW ..ot 9

CHQ.285 Now | want to ask you about {CHILD}'s vision. Without the use of eyeglasses or contact lenses, does
{CHILD} have difficulty seeing objects in the distance or letters on paper?

YES <o 1
NO L 2
REFUSED ... 7
DON'T KNOW ..o 9
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CHQ.290 Has {CHILD}'s vision ever been evaluated by an eye care professional?

YES oo 1
NO e s 2
REFUSED ......oooviieeiee e 7
DON'T KNOW ....ooiiiiiiieiiee e 9
CHQ.291 Has {CHILD} been prescribed glasses or contact lenses to improve {his/her} ability to see objects in the
distance or letters on paper?
YES oo 1
NO s 2
REFUSED .....oooiviieeiee e 7
DON'T KNOW ....oooiiiieeiie e 9

CHQ.300 Did you obtain a diagnosis of a vision-related problem from an eye care professional?

YES oo s 1
NO e 2 (CHQ.315)
REFUSED ...ttt 7 (CHQ.315)
DON'T KNOW ..ot 9 (CHQ.315)

CHQ.301 What was the diagnosis?
PROBE: What was the primary diagnosis?

NEARSIGHTEDNESS (MYOPIA) ................. 1
FARSIGHTED (HYPEROPIA)........ccccvenee. 2
COLOR BLINDNESS OR DEFICIENCY ....... 3
ASTIGMATISM ..ot 4
CROSSED OR WANDERING EYE
(STRABISMUS).....coiiiiiieeee e 5
AMBLYOPIA OR “LAZY EYE™ .....cccoecieiennn 6
RETINOPATHY ...ooviiiiiiiiieeee e 7
OTHER (SPECIFY) 91
REFUSED ..ottt 77
DON'T KNOW ..o 99

CHQ.3010S [What was the diagnosis?]

SPECIFY DIAGNOSIS.
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CHQ.305 How old was {CHILD} when the first diagnosis of a problem was made?

ENTER AGE

REFUSED ..o 77 (CHQ.315)
DON'T KNOW .o 99

ENTER UNIT

MONTHS oo 1 (CHQ.315)
YEARS ooooeeeeeeeeeeeeeseeeeeeesee e 2 (CHQ.315)
REFUSED ..o 7 (CHQ.315)
DON'T KNOW .o 9

CHQ.310 What was the month and year when {CHILD}'s vision was evaluated?

| AND |||

ENTER MONTH ENTER YEAR
REFUSED ....ccueiiiiiieeie e 77
DON'T KNOW ..ot 99

CHQ.315 Is {CHILDY}'s eyesight ...

Correctable with glasses, .........ccccccceeevcierenne. 1
Improvable with glasses, or............ccccceeenee. 2
Not correctable with glasses?...........cccccoueee. 3
REFUSED ...c.ooiiiiiiieeit e 7
DON'T KNOW ..ot 9

CHQ.320 Please tell me which of the following {CHILD}'s best eyesight {, with glasses,} allows {him/her} to see.

Print in children's story books, ........ccccceiiiiiiiiis 1
Form and/or color of distant objects, with details................. 2
Form and/or color of distant objects, but not detail, ............ 3
Shadows, 4
Lights, or 5
Does {CHILD} see no light or have no light perception?..... 6
REFUSED ... 7
DON'T KNOW ..ottt 9
CHQ.325 Would you say {CHILD} behaves and relates to other children and adults ...
Better than other children {his/her} age, ....... 1
As well as other children,..........cccccoeeeeeeennenn. 2
Slightly less well than other children, or ........ 3
Much less well than other children? .............. 4
REFUSED ....ceiiiiiiieee e 7
DON'T KNOW ...t 9
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CHQ.330 Would you say {CHILD}'s health is ...

Excellent, ........oouuueeeeeiiiieeeee e, 1
Very good, ....oouriiiinieieiieeeieee e 2
GO0, ... 3
Fair, OF oo 4
POOI? .. 5
REFUSED ..ottt 7
DON'T KNOW ..o, 9

CHQ.340 Children with disabilities include children with developmental delays, communication impairments, or special
health care needs. Prior to this school year, did {CHILD} ever receive therapy services or take part in a
program for children with disabilities?

YES .o 1

NO L 2 (BOX10)
REFUSED ... 7 (BOX10)
DON'T KNOW ... 9 (BOX10)

CHQ.345 I'm going to read a list of services. For each service, please tell me if {CHILD} or your family ever received
this service before this school year to help with {CHILD}'s special needs.

RESPONSES: 1=YES, 2=NO, 7=REFUSED, 9=DON'T KNOW

a. Speech or language therapy? .......cccooiviiiiiic i -
b.  Occupational therapy? ... -
C. Physical therapy? ... -
. ViSION SEIVICES? ..ooiiiiiiiiiii ettt -
€. Social WOrk SErVICES? .....ooiiiiiiiiiiee et -
f.  Psychological SErViCeS? ........cccoiiiiiiiiiiiiiee et -
9. HOME VISITS? .o -
h.  Parent support or trainiNng? .........ccoociiiiii e -
i.  Special class with other children some or all of whom also had

SPECIAI NEEAS? ... -
I. Private tutoring or schooling for learning problems? ..............cc........ -
k. Instruction in Braille ...........cccoooiiiiiiiii e -
I. Instruction in sign language, Cued Speech, ASL, TOCO ........... -

m. Other (SPECIFY)
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CHQ.375 How old was {CHILD} when {this service/the earliest of these services} began?

ENTER YEARS
REFUSED ..o 77 (CHQ.375B)
DON'T KNOW ..o 99 (CHQ.375B)

CHQ.375B  [How old was {CHILD} when {this service/the earliest of these services} began?]

ENTER MONTHS

REFUSED .....oooiiiiiiicie 77
DON'T KNOW ..o 99

CHQ.380 What is the month and year when {{CHILD} first received {NAME OF SINGLE SERVICE}/the first of these
services began}?

(I AND || |||
ENTER MONTH ENTER YEAR
REFUSED ..o 77
DON'T KNOW ... 99

CHQ.385 Is {CHILD} still receiving {this service/any of these services}?

YES cooooeeeeeeeeeeeeeeee e eeeeeeeee s 1 (CHQ.400)
N X 2
REFUSED ..o 7
DON'T KNOW oo 9

CHQ.390 What is the month and year when {{CHILD} last received {NAME OF SINGLE SERVICE}/the last of these
services was received}?

| AND ||| |
ENTER MONTH ENTER YEAR
REFUSED ..o 77
DON'T KNOW .....ooiiiieii e 99
CHQ.400 Overall, how helpful {are/were} the special services your child or family {is receiving/received}?

Very helpful,........cooooiiiiiiniiie e, 1
HEIPfUL, e 2
Not helpful, Or .......oooviiiiiieeie e, 3
Not at all helpful?..........c..cooeiiiiiieee, 4
REFUSED ..ot 7
DON'T KNOW ..o 9
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CHQ.410 Does {CHILD} currently use special equipment for children with special needs such as a wheelchair,

communication board, electronic Braille device, or other assistance device, etc.?

YES <o 1
NO L 2
REFUSED ... 7
DON'T KNOW ... 9
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SOCIAL SKILLS, PROBLEM BEHAVIORS, AND APPROACHES TOWARD LEARNING - SSQ

Twenty-four items ask parents to rate their children’s social skills (including their ability to exercise self-control, interact with
others, resolve conflict, and participate in group activities); problem behaviors (e.g., fighting, bullying, arguing, anger,
depression, low self-esteem, impulsiveness, etc.); and learning dispositions (e.g., curiosity, self-direction, and
inventiveness). The items are not listed as they are copyright protected.
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BEHAVIOR REGULATION - BRQ

Source: Behavioral Regulation subscales from the Behavior Rating Inventory of Executive Function (BRIEF; Gioia, Isquith,
Guy, & Kenworthy, (2000)

Twenty-eight items from the BRIEF ask parents to assess their children’s executive functioning, such as inhibition, shifting
and flexibility, and emotional control. The items are not listed as they are copyright protected.

A-54



PARENT MARITAL HISTORY - MHQ

MHQ.010 Next are a few questions about {your/{CHILD}'s parents'} marital history.

MHQ.020 Are you legally married to {CHILD}'s biological {father/mother}?

YES <o 1

NO L 2 (MHQ.030)
REFUSED ... 7 (MHQ.030)
DON'T KNOW ..o 9 (MHQ.030)

MHQ.025 When did you get married?

AND || ||| (MHQ.165)

ENTER MONTH ENTER YEAR
REFUSED ... 777 (MHQ.165)
DON'T KNOW ..o 999 (MHQ.165)

MHQ.030 Are you and {CHILDY}'s biological {father/mother} currently living together in a marriage-like relationship?

21 SO 1

N Y 2 (MHQ.040)
REFUSED ..o 7 (MHQ.040)
DONT KNOW ..o 9 (MHQ.040)

MHQ.035 When did you and {CHILDY}'s biological {father/mother} begin living together?

AND || ||| (MHQ.165)

ENTER MONTH ENTER YEAR
REFUSED ... 777 (MHQ.165)
DON'T KNOW ....cooiiiiiiiiiicee e 999 (MHQ.165)
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MHQ.040 Are you currently married to someone who is not {CHILD}'s biological {father/mother}?

YES oo 1 (MHQ.050)
N0 JOT 2
SIS UIS =10 S 7
DON'T KNOW ..o 9

MHQ.045 Are you currently living in a marriage-like relationship with someone who is not {CHILD}'s biological

{father/mother}?
YES oo 1 (MHQ.055)
NO L 2 (MHQ.125)
REFUSED .....oooiiiieiiieeec e 7 (MHQ.125)
DON'T KNOW ....ooiiiiiiiiieccreeeeee e 9 (MHQ.125)

MHQ